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ARIZONA STATE DEPARTMENT 8F HEALTH STATE FILE wo 1')3(;

Lt 2

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO. REGISTRAR'S NO. i
DL} ‘){ 1. PLACE OF DEATH B 2. USUAL RESIDENCE  iwHere DeEceaseD iven. :
i A. COUNTY IF INSTITUTION: RESIDENCE gg
E OE,DEATH Gila A- STATE arizona - COUNTYTE s
: H. CITY (IF OUTSIDE CORPORATE LIMITS. wRiTE | C. LENGTH OF STAY C. CITY IIf OUTSIDE CORPORATE LIMITS. WRITE Emr‘}il&——
A TR RURAL) IN THIS PLm:Elm ARIZONA OR E
. TOWN
SIDENCE Peridot life life Peridot
B D. FULL NAME OF {IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREEY D. STREET (IF RURAL, GIVE LOCATION:
* PNOSF:JI'LALOOR ADDRESS OR LOCATION) ADDRESS
STITUTION
Al hone
/ 3. NAME OF A.  (FIRST) B. (MIDDLES C.  (LaST) 4, SEX S. COLOR OR RACE
: DECEASED
43 |_ATTPE OR_PRINT, Richard Makiz Male  |Ind A
\‘_’:) 6. MARRIED . . . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A. USuUAL OCCUPATION [GIVE KIND OF WORK
B NEVER _MARRIED MONTH oay | vEar vears | monTHs | Davs HOuRS MiN. DURING MOST OF LIFE. EVEN IF RETIRED),
. ECEDENT / winoweo I oivorcen 2 17 7 71
‘B 98. KIND OF BUSI- |10. BIRTHPLACE (STATE}11- CITIZEN OF WHAT 12. Was DECEASED EVER IN U, §. ARMED FORCES? 13, SOCIAL SECURITY
-ERSONAL o NESS OR INDUSTRY OR FOREIGN COUNTRYH COUNTRY? (YES. NO. OR UNXNOWNI|(IF YES. WAR OR DATES OF SERvVICE) NO,
—'-,,DATA/,'/.__HQ.IIB______AI‘_ILZQM___ Uo 5. Aa Mo -~ = = = = - = =
- 14A. FATHER'S NAME 148, BIRTHPLACE 19A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE i
ﬁ (STATE OR COUNTRY) (STATE OR cc?mrnw i
UNKNOWI : TNENOWN 1 :
N 1 —
21 2 16. INFORMANT'S SIGNATURE ADDRESS | 17. DATE TMONTH: (OAT) (YEAR) i
- . OF 3
/t __Agency Record Szn Carlos, Arizona | DEATH Foeb, 2, 1949 [
f‘l)( 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN | .
3 74’, ENTER ONLY ONE CAUSE| | [iSEASE OR CONDITIONS ONSET AND DEATH |-
" CAUSE FER LINE FOR (3. 1b).| DIRECTLY LEADING TO DEATH* (a, A W y00 doctor in attendance i
i *7dais pors NOT mEAN - ! i
oF 17, b eioy ANTECEDENT CAUSES i
E SUCH AS HEAMT FAILs MOREID CONDITIONS, IF ANY. GIVING DUE TOQO b, ' e
DEATH URE. ASTHENIA., ETC. RISE TO THE ABOVE CAUSE (a) STAT-
B IT MEANS THE GISEasE ING THE UNDERLYING CALISE LAST. i
ITEM 18) 0 INJURY_. GA COMFLICA- DUE TO 1¢ 4
X TION WHMICH CAUSED i
: DEATH. 11. OTHER SiGNIFICANT CONDITIONS 5
PLACE TDISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT i
. TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING OEATH. i
B ERAT'ONS, . 19A, DATE OF CPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? :'
; :
AUTOPSY . ves O no W )
o \f 21A. ACCIDENT (SPECIFY) 218B. PLACE OF INJURY (E. G., IN OR AHBOUT HOME, | 21C. {(CITY OR TOWN) {COUNTY) {STATE)
" DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
“DUE TO HOMICIDE
XTERNAL ~— | 21D. TIME (MONTH: (DAY) (YEAR) (MOUR) [2{E. INJURY QOCCURRED| 21F, HOW DID INJURY OCCUR?
- GF
4 _— (WHILE AT NOT WHILE E
ENCE INJURY M iwork O AT WoORrK 3
MEDICAL } 22. 1 HEREBY CERTIFY THAquXQIM THE DECEASED FROM M- TO -2 THAT I LAST SAW THE DECEASED
CORONER’S ALIVE_ONM , 19 AND THAT DEATH OCCURRED AT______ M., FROM THE CAUSES ANU ON THE DATE STATED ABOVE,
“TIFICATION 23A. SIGNATURE / (DECREE OR TITLE} 238, ADDRESS Z3C. DATE SIGNED
R ' " _hi.D, San Carlos, Arizona 5
FUNERALX [2 24A. BURIAL m 248, DA 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (cITY. TOWN, OR GOUNTY) (STATE)
CREMATION []
-HRECTOR Removar  [] Fab,.3,1049 Peridot : Peridot, Arizons
AND . .]. 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i A LOGAL REG,
EGISTRAR j -
: [/ ‘-’-— #_4 - none - o oma e - o -
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